Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

CALIFORMNA

Statement covers period Date of election if applicable:
Month, Day, Year)
from 03/18/06 ( "
through 05/20/06 06/06/06

1. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4.

L7} Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
(O Smali Contributor Committee

[[] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Commitiee
O Controlied

QO Sponsored
(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:

k7] Preelection Statement
{1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

k1 Amendment (Explain below)
Adijust totals summary page,Sch A,Cum to date,Sch E pg.17&18,

[J Quarterly Statement
(3 Special Odd-Year Report

(] Supplementai Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7) address updates
3. Committee Information "38”6%%%ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

GUILLORY FOR ASSESSOR

STREET ADDRESS (NO P.0. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRFSS (IF NIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE

ZiP cOnF

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JOANNE LOVEJOY
MAILING ADDRESS

)
ciTy STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city

OPTIONAL: FAX / E-MAIL ADDRESS

?ﬁ ZIP CODE AREA CODE/PHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

——

y knowledge the information contained herein and in the aftached schedules is true and complete. | certify

o ——

Signature of Treasurer or Asaistant Treasurer

7, Candidate, Swm@mm or Respansible Officer of Sponsor

——

Signature of Conlroliing Officeholder, Candidate, S tale Measure Proponent

Executed on By
Date

Executed on (ﬂ/ ‘24'/ (3] L By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehaider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars, Statement covers period CALIFORNIA
; 03/18/06 FORM 46 0
om
05/20/06 az, 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received rrongiTme Setews. | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 24022.00 $ 28321.00
2. Loans Received ... Schedule B, Line 3 0.00 38400.00 11 though 6130 g 711 to bate
3. SUBTOTALCASHCONTRIBUTIONS ... . AddLines1+2 § 24022.00 06721.00 [ 20 Contributions s s
4. Nonmonetary Contributions ... Schedule C, Line 3 » 550.00 950.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECENED «..orovoo..... AddLines3+4 § 2457200 ¢ 67271.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  $ 18230.19 $ 36056.41 Candidates
7. Loans Made ..........cccoooovoomiiooomo Schedule H, Line 3 0.00 0.00 , "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 1823019 36056.41 (f Subject o Voluntery Expandita Umiy
9. Accrued Expenses (Unpaid Bills) ....coooovriiii, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 550.00 550.00 (mm/ddyy)
1. TOTAL EXPENDITURES MADE ................ . ... AddLines8+5+10 $ 18780.19 36606.41 / / $
Current Cash Statement /. /- R
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 2418.53 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 24022.00 | amounts in Column A fo the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from C%Iumn% of your last ,:;‘,‘,’;’;’?n"gg",f,:ﬁgf°" mey be diflerent from amounts
. 18230.19 report. Some amounts in
15.Cash Payments ... ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 8210.34 | tigures that should be
btracted fi i
If this is a termination statement, Line 16 must be zero. :x;ﬁ()r:c;;ourr‘c;r: ‘:fr?x:: l:ss
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;r;.unes 2,7,and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ -—MO'OO
19. Outstanding Debts ... Add Line 2+ Line 9 in Column 8 above  § 38400.00 ‘ FPPC Form 460 (January/05)
. FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

I . Amounts may b ded
Monetary Contributions Received "o whole detiare"® Siatement covers pariod RSN 460
trom 3M8/6 FORM
5/20/06 03 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | .\ AN INDIVIDUAL, ENTER RECENED s | CUMULATVE TO DATE PERELECT
RECEIVED (IF COMMITTEE, ALSOENTER .0 NUMBER) CODE * °?§s‘éﬂ"l’u?{‘o¢5“o?§¥gih%“ PERIOD 8%&1'“0"53 :1R) (F REQUIRED)
OF BUSINESS)
Jerry A . ZIIND
32006 | YA Waaner HooM | ConsuitanySelf. 20000 Y| 4 s
CJom Employed
OpTY
C)scc
Samuel com IZIIND
=titlAry, ..
3/20/06 amue E}!gtTDHM Physxaan/Self—Employed 1,500.00 oo O
%
Oscc
bd Syst | Lo
_ ystems, Inc. Ocom Corporation
3/20/06 ZI0TH P 1,500.00 (Sen. o
CPTy
Clscc
IZIND
Walter Murohy Jcom Self-EmployedMurphy
3/24/06 00 | Group 100.00 156-00
(PTY
[Jdscc
N R v e
3406 | L Dennis Ccom | Consultant/Self- 1.500.00
[Jom™ Employed e .
_ Pty x S o0 o0
| Clscc
B SUBTOTAL § 4,800.00 S
Schedule A Summary . [ “Contributor Codes )
1. Amountreceived this period - itemized monetary contributions, IND ~Individual .
(Include all Schedule A SUDIOIBIS) 3 22,800.00 com "ng::ﬁ%"}?'gfgcc)
. . . I . - ;99 i i
2. Amountreceived this period — unitemizeg monetary contributions of less than $100 ... . X% 1172600 120 g%“_‘Pgmz{gg}iyb“s'""ss entity)
3. Total monetary contributions received this period. * SCC - Small Contributor Committee J
(AddLines 1 and 2. Enter here and on the Summary Page, Column A Line1.)... . TOTAL § ~° 23:072:00 24 0220

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/os)
66/ASK-FPPC (866/275-3772)




Schedule A (Continuatio
Monetary Contributions

NAME OF FILER

GUILLORY FOR ASSESSOR

n Sheet)
Received

Amounts may be rounded
to whole dollars.

Type or printin ink.

SCHEDULE A (CONT)

from

through

Statementcovers period
318106

5/20/06

CA;ICF)gENIA 460

Page_ 04 _

23

of

1.D. NUMBER
980968

DATE
"RECEIVED

3/24/06 -

4/9/06

4/9/06

4/9/06

4/9/06

—_— |
————— ]

FULL NAME, STREET ADDRESS AND ZIP CODE 0|
(IF COMMITTEE, ALSOENTER 1.D. NUMBER

.

David Perrin

Jun Sakumoto

Allen E. Dobv

Park Plaza Apartments

William Morrison

—

F CONTRIBUTOR CONTRIBUTOR
CODE *

ZlIND

)

IND —Individual

OTH - Other (e.
PTY -Political P

[ “Contributor Codes

COM —Recipient Committee
(other than PTY or SCc)

arty
SCC -Small Con tributor Commiittee J
)

g., business entity)

[Jcom
[JoTH
Pty
[Jscc

L]
ZIIND

[Ccom
[lom™
(JPTY
scc

|
ZiND

[Ocom
[JotH
OipPTY
Oscc

[JIND

Clcom
ZIoTH
CPTY
Osce

[ZIND

Clcom
CJom™
COPTY
Clscc

IF AN INDIMDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS) i

RECEIVED THIS

AMOUNT
PERIOD

Retired

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(F REQUIRED)

1,500.00 ¢

lég@c 3D

Real Estate/Capri Capital
Advisors

250.00 ¢

250.00

Retired

250.00 V

Corporation

250.00 ‘1

PO T SN _

Retired

N

100.00

| SV

SUBTOTAL §

2,350.00

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FRPPC (866/275-3772)



S‘chedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo;'::‘ mvdt:l::nded Statement covers period CALIFORNIA 4 6 O
. from 318/06 FORM
through 5/20/06 Page_ 05 . 23
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVDUAL, ENTER AMOUNT CUMULANVE TO DATE PER ELECTION
REggsED FULL NAME, s“ﬂi‘i&’:‘.’,ﬁ',}é f&é’:,?ﬁf_’f,?;?.ﬁ;’f CONTRIBUTOR | conmriauToR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (F seLreurtoveD, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
. {ZIiND ]
Francesca Britton Retired .
415006 LIoow 20000 17 50
pPry
CIscc
L. J. Moslev o i -
415/06 Coom | Refired 200.00
SPTY 2o 0o
[Cscc
415106 Singleton B. McAllister %‘ggM AttorneyMintz, Levin, -
CJo™ Cohn, Ferris, Glovsky 500.00 Sowon
Pty and Popeo P.C,
[lscc
e
James Cannon Il o Police Officer/City of Y
COoM
4/26/06 Bom Riverside 400.00 “400. 00
PTY
[dscc
John Woolerv %g‘gM Systems Manager/ACS o
4/26/06 Clom 200.00 200.00
OPTY ‘
Oscc |
SUBTOTAL § 1,500.00
( *Contributor Codes )
IND -Individuat

COM ~Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -Political Party
SCC ~Small Contributor Committee
e J

FPPC Form 460 {January/o5)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink,

>SCHEDULE A (CONT)
Monetary Contriby tions Received Amounts may berounded Statement covers period

CALIFORNIA 4
ole doll
o whole dollars. from 31 8/06 FORM 460
through . 5/20/06 Page 06 of 23
NAME OF FILER 1.0. NUMBER
GUILLORY FOR ASSESSOR 980968
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVDUAL, ENTER RECAEIIA\%Ul;qHIs C%M”E:"VE TODATE P E'}g'l‘)?%o“
RECEIVED (F COMMITTEE, ALSOENTER 1.0 NUMBER) CODE * °ﬁ£¥ﬂ%§%§£&%“ PERIOD (J?\LN, 1°.A§Ec. :?3 {IF REQUIRED)
IND
4126/06 Pinkney's Data Service SCOM Company P
l%] OTTv 100.00 Lot o0
P
Oscc
The Irvine C LIIND C ti '
5/01/06 © “ompany Licom | ~orporation 1,000.00 1
‘%lgTﬂ: Looo, 5o
[Oscc
Jun Sakumoto AiNo Real Estate/Capri Ca ital T
5/03/06 Hool | Advisors 2P Cap 200.00 450.00
apPTy '
[Oscc
Jesse Webb ' ZiNo Retired
5/03/06 C1com 100.00 -
BSTTYH _ LEN-VEr N,
) [sce
[ e T {ZIND
Westley Sholes Retired
/ [Jcom
5/03/06 Gom 400.00 400,80
PTY
Mscc
SUBTOTAL $ 1,800.00
( *Contributor Codes
IND ~individual

COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party
_ h . FPPC Form 460 {January/0s)
|_SCC ~Small Contibutor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Type or printin ink.

to whole dollars.

from

Statement covers period
318106

through 5/20/06

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

07

460

23

of

NAME OF FILER
GUILLORY FOR ASSESSOR

980968

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER 1.D. NUMBER)

DATE

CONTRIBUTOR
RECEIVED

CODE *

IF AN INDIMDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
 PERIOD

" CUMULANVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND
[Jcom
Zlom™
Pty
[scc

RCA & Associates
5/03/06

Corporation

.~
500.00 Sso. 00

ZIND

Clcom
CJoH
CPTY
Cscc

Jeffalyn H. 4
5/03/06 | - ayn R Johnson

Retired

100.00

laa, [ Y0

ZIND

Clcom
o™
ety
Csce

Teresa Wallette
5/03/06 »

Consuitant/Self-
Employed

250.00 250050

ZIND

Ccom
C10TH
OPTY
Oscc

Adell B. Walker
5/03/06 o

ManagerHRW

100.00 |
LU VAN

[IND

Jcom
(ZIoTH
Opry
{1scc

5/03/06 Diversified Financial Network Inc.

Corporation

N
100.00 Lo, &0

SUBTOTAL $

1,050.00

( *Contributor Codes
IND —Individual
COM —Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Commiiee J
—.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)
i T i Amounts may be rounded Sta " iod
Monetary Contriby tions Received o who o rou tement covers per, CALIFORNIA 4 6 0
from 03/18/06 FORM
twough 5/20/06 Page_ 98 23
NAME OF FILER 1.D.NUMBER
GUILLORY FOR ASSESSOR 980968
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVDUAL, ENTER RECAE'I‘\?EUI;J}-HIS CUMULATIVE TO DATE TODATE
RECEIVED (F COMMITTEE, ALSOENTER 1.D. NUMBER) CODE # 0((‘3,9&?‘2?0 C:E‘DDEETE':‘;J(::EER Ehoon S}NEﬁlD-';‘EgE:‘S (F REQUIRED)
OF BUSINESS)
IND
5/03/06 J. Stanley Sanders (%]COM Attorney/Self-Employed 350,00
T o CloTH ) £
CPTY o
[lscec
ZIND
Marcellous | Read Retired
5/03/06 . ES%M 1,000.00 .
CIPTY ‘ e
[scc
; . {ZIND .
Erline Patrick Retired
5/03/06 SS?HM 1,000.00 ¢ Loas. o
L OO
; OpPTy
Cisce
ZliND
Clvde Butier Consultant/Self-
5/03/06 - ggﬁ’HM Employed 250.00 | e
DPTY ) oy, 8
[sce
. T —— [CJiND
Digital Map Products Corpation '
50306 | Clcou P 1,000.00 |,
CJPTY 1Q§s\~ a0
Oscc |
_ |
SUBTOTAL § 3,600.00
*Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCc)

OTH - Other (e.g., business entity)
PTY - Palitical Party

SCC ~Small Contributor Committee J
N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sh eet) Type or printin ink, SCHEDULE A (CONT)

Monetary Con tributions Received Am°;"3":‘:¥ ﬁ.::"ded Statement covers period CALIFORNIA 4 6 0
from 318106 FORM
through 5/20/06 Page 09 of 23
NAME OF FILER I.D. NUMBER
GUILLORY FOR ASSESSOR 980968
TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuTOR IP AN INDIVDUAL, ENTER REC’:I“?E"I;';H,S CUMU;"];VE N TODATE
RECEIVED (IF COMMITTEE, ALSOENTER (D, NUMBER,) CODE » ngﬁ%ﬁéghﬁn PERIOD 8‘:& 1 -ADREC. 31) (IF REQUIRED)
. ZIND -
V. Joy Simmons, M.D. [Jcom Physman/SeIf-Employed
5/03/06 Clom 25000 v o5
CPTY
[Isce
' _ | IZIiND .
Brenda Bass Ro, er Physician/Self-Em loyed -
5/03/06 @ P Clcou y ploy 100.00 4
OPTY 1 Q. [>Ye)
[Isce
ZIND
Roderick K. Gaines Retired
5/03/06 Clcom . 500.00 |
[Iscec
—_— mam—
. , ZIIND
Denise Nicholas Author/Self-Emplo ed
5/03/06 [Jcom Ploy 250.00
E]ng Z506.09
fsce '
T "‘“”\‘\W
Keith Concannon Retired
5/08/06 Dg‘T’HM ' 200.00
gpw 28Q0 80

] | Oscc |

SUBTOTAL $ 1,300.00

—

[ *Contributor Codes

IND ~Individual
COM —RedpientCommmee
(other than PTY or SCQC)
OTH - Other (e.g.. business entity)
PTY —Political Party FPPC Form 460 (Januar
h . y/05)
[ SCC - Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A (Continua

tion Sheet) Type or print in ink. SCHEDULE A (CONT)
1 i i Amounts may be rounded Statement eriod
Monetary Conftributions Received 0 whote oo ent covers p, CALIFORNIA 4 6 0
from 318106 FORM
through 5/20/06 page_ 10 of 23
NAME OF FILER » LD NUMBER
GUILLORY FOR ASSESSOR 980968
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTOR IF AN INDIVIDUAL, ENTER REC‘;"\ED L TODATE
RECEIVED (F COUMITTEE, ALSOBNTER 10, NumeeR) CODE « ogfgrﬂ%o%?sﬁglﬁzgi PERIOD gﬁ?ﬁf QR) (F REQUIRED)
OF BUSINESS)
. (ZIIND
Shaw Lin COM Manager/Orange County J
05/08/06 E]]om Assessor Dept 250.00 258,080
CIPTY
Osce
. ) ' [ClIND -
05/08/06 Assessment E valuation Services Cicom Corporation 1,500.00 L
%]STT'J ISs0, 00
[Odscc
) ZIND -
Wilbur Williams ir. M.D. PhysicianAos Angeles
' Clcom A o
05/081 06 8.??3 County Sheriffs Dept. 200.00 200, 04
[Jsce
—_— ]
. ZIND ,
Gail T. Blake Retired
5/08/06 L]com 100.00 |
[JjomH 103 00
ety
[Jsce
' ZIND
Sam Harper COM Manager/United |/
511/06 [E]]om Transportation Union 200.00
20039
N ]22%
[Jsce

{ *Contributor Co
IND ~Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC ~Small Contributor Commitiee J
e

des

SUBTOTAL $

2,250.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A

SKFPPC (B66/275-3772)



Schedule A (Continuation Sheet)

. . - Type or printin ink. SCHEDULE A (CONT)
Monetary Con tributions Received MT;':&'ZZ::"M Statement covers period CALIFORNIA 4 6 O
from 318/06 FORM
" through 5/20/06 Page 1" of 23
NAME OF FILER 1.D.NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘;Q,TSED UL NAME, smﬁ%ﬁ&ﬁoﬁ?ﬁﬂ%ﬁig CONTRIBUTOR CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THS CALENDAR YEAR TODATE
CODE oF seLF-auetoveD, ENTER NAME PERIOD . (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND
Roy Orr Consultant/GRS
05A1/06 [com
B 000 Lo e
Cscc
. . / | Ono .
0511/06 $umm|t Enterprises [Icom Corporation $200.00 |
. ) '?TT': ) " 0QaLOO
[Oscc
Terrv Adams iZiIND Engineer/Adams Stee|
0511106 Dcou 9 250.00 |
SPTy . ‘(9—51},0 o
[Oscc
0511/06 William Price %g"gM Manager/Orange County 250,00
BSTTC Assessor Dept : < 256, we
[dscc
John Woolery %Iggm Systems Manager, ACS
05H11/06 Clom 350.00 |v 550.00
apTY '
[Jscc
—_—

SUBTOTAL § 1,150.00

( *Contributor Codes

IND —Individual
COM - Redipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -Political Party FPPC Form 460 (January/0s)
ic Small Contributor Commitiee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Typa or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contrlbqhons Received o o rou Statement covers period YN 4 6 0
from 03A18/06 FORM
through 05/20/06 Page 12, 23
NAME OF FILER I.D.NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN |ND|\ADUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’é,TEED FOLL NAME, Smﬁ%ﬁ?&?ﬁ?ﬁ&%ﬁf CONTRIBUTOR CONTR'BUTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (F se1F gL oven, ENTER N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . lIND . . .
Willliam McLaughlin Clcom Physicist/Solid Team
0511/06 CJOTH 300.00 |~ Zoa. 00
cPTY
[dscc
0511106 Kinsbursky Brothers Supply, inc. Blggm Corporation 250.00 L
%]gTT? 290.00
[ascc
0541 /06 Bradley Jacobs l%pc?gm Consultant/Self- N
Com Employed 200.00 DY
Pty ’
Oscc
Andrea Trevino LinD Sr. Cadastral Draftin
coM . g
05A1/06 8 o | Tech./Orange County 300.00 {~ es. a0
OpPTY Assessor Dept. 082
7 [Isce
[ZIND . ‘
05/11/06 Qarolvn Jordan Jcom Refired 250,00 s
Jom :
OeTy 0, 00
Oscc
SUBTOTAL $ 1,300.00
( *Contributor Codes )
IND -Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party

SCC ~Small Contributor Committee )
)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Typeor printin ink. SCHEDULE A (CONT)
Monetary Contributions Recei ved Amounts may be rounded Statement covers period

CALIFORNIA i
to whole dollars. from 031 8/06 FORM 46 O

Wough 05/20/06 Page_ 13

1.0.NUMBER
980968

IF AN INDIMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR | OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[CIND

California Legislative Board United CIcom Corporation
05/19/06 Transportation Union, ID #745910 ZIoTH 200.00

ety
CIscc

23

of

NAME OF FILER
GUILLORY FOR ASSESSOR

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSOENTER 1.0. NUMBER)

AN

SJab. 6O

snoie | Coorge Adams %g“gM Metal Recycling/Adams

Hom | Steel 1,500.00 ¢ o o 860
ety )
Clsce

[JIND \
{Jcom

[Jom™
ety
Oscc

[JiIND

Clcom
CJo
OPTY
Csce

[JiND

[Jcom
o™
Py
1 [dscc

SUBTOTAL § 1,700.00

( *Contributor Codes

IND —Individual
COM —Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Palitical Party
; . FPPC Form 460 (January/05)
_SCC —Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




A SCHEDULEE
Schedule E Type or print in ink,

p Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole doliars. from 0318/06 FORM
05/20/06 17 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
QW campaign paraphernaliafmisc, MBR  member communications ' RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv or cable airime and production costs
FIL  candidate flingbaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and Survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT print ads : WEB information technology costs (intemet, e-mail)
aﬁ%ﬁ#gﬁ%&l‘&%fﬁ: ,ﬁﬁ&g) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
D M Steel Printing
48.00
The Early voter Slates
4,050.00
Voter Information Guide Slates
4,200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,298.00
Schedule E Summary
, (9
1. ltemized payments made this period. (Include all Schedule £ SUBIOIBIS. )ttt $ 18,230.59
2. Unitemized Payments made this period of BT B100 s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () $ 0.00 .
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 1%&’:0:/‘1' TOTAL $ 18230%
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



o . SCHEDULEE (CON:[)
Schedule E Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made fo whole dollars. from 03A8/06 FORM

05/20/06 18 23
SEE INSTRUCTIONS ON REVERSE ‘ through - Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
QW campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC divic donations PET petition Circulating TE.  tv. or cable airime and production costs
FIL  candidate filingballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
DRESS AYEE
(WN&M“E@NEQ'QLDSOREE‘STERQFD'QULEER) CODE  OR , DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Stationery
64.48
Kinko's Stationery
113.11
United States Post Office ' Postage
76.60
Cal Voter Guide Slate
4,075.00
Craig's Crew Event
FND , 175.00
- ) \ LAY \
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. S /b 4_5 o . 19 SUBTOTAL § 4504.39
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



